MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y Al2 SR
DEPARTHENT CF PUBLIC HEALTH AND WELF 63 GO4428

; STATE FILE NUMBER
o TS STUB. AMENDED Regmmm" Disteict-No. s 2 L./ Primary Rogistration District No. M——»-Reslmlr‘s HNo. -Z_Q_[__-_-.-

- 1. PLACE OF DEATH - b 7. USUAL RESIDENCE (Whers decemsed Tved. I¥ insfitufions” Residence. befors
VS 300 a. CQUNTY : g = STATE Mo, b. COUNTY adrmission)

Rev. 4/5%

b. COITY {If outside corporate Iimlt:, give TOWNSHIP aniy) Length of stay 'in:1b € CITY Inside Lignits
TOWN Normandy . 2 Wks. own St., Louls Yes BT No O
<. E%EPTTAATEQC;F {I¥f NOT in ho:p.llal, give locatian) Inside Limits. d. STREET (if cutside,. giva |ocation) Reside on Farm
hanmtion O'Sullivan Nursing  |ve® mo APDRESS 1615 Clara Avenue :

Home
. NAME OF DECEASED First o Middle Last ‘4. DATE. - Month Day Yesr

(Typeor print) F 10 yd F . Davj_s ng Jan - 15 l 963

5. SEX 6, 'COLOR OR RACE 7. Married ] MNaver Married [ sz-mifsp'p 7@1 9. 8‘“2: [laxt birshday) | m‘ur:hDER‘l YEAR |F UNDER 24 HR
. Widowed Di ed - - onths Deays Hours Min.
Male White dowed ivorced [] : -

10a. USUAL OCCUPATICN (Give kind of work done { 10b. KIND OF ‘BUSINESS CR INDUSTRY| 115 BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY.

SEFRST ST UL e LTS E (ept.) St.L.Pub.Setv. Harrisonville e Mo, U, S.A,

1-5[",_3;

DATE AMENDED

DOCUMENT

PR
cF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD - OQF

s s . ele—le o — . s .
Lindsey R, Davis Marian Josephine Cobb jBessie T. Davis
15. WAS DECEASED EVER IN U.5.-ARMED FORCES? 16. SOCIAL SECURHTY NO. |17, INPORMANT «  Address
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; W ND:DEATH..
IMMEDLATE: CAUSE (e} / : 6% %
Condmun: if any, DUE O (b) %M»¢ &W Wm) Wl‘
above cause .{a),. %
stating the und«
PART 11. OTHER ;SIGNIFICANT CONDlTIONS CONTRIBUTING TO: DEATR but no? ro|l'|‘ed to the terminel’ PART ML If decesssd was female was
. " disease, ‘conditin given in:PART ) {s} PR thare a pregnancy in last 90 days.
Towt 20 IDY.: I J No | [0 Unknown
19. WAS AUTOPSY y 20a. ACCIDENT. SUICIDE HDMD|C|DE 20b. DESCRIBE NOW INJURY CJCCURRED (Enter noture “of injury ‘in PARY_{ or PART |l .of item 1B.}
véso NoQd. | Lo o
" 20c. TIME OF Houw _Month, Day, Yeasr .
Py
20d. INJURY:QCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, {"20f. CITY, TOWN, OR' LOCATION COUNTY *STATE

“13a. FATHER'S NAME : 136, mrﬁg&&m@lbﬁn NAME - 14, NAME OF HUSBAND'CR WIFE
3 . ks If , @ive war or date
.( é."!" of uni nown)i( yes, giva war or dates o 261 Char]_es F Da_v]_s \ 8729 \Iashv11le
R MWM
lying cauma [last. DUE TO (¢) M
R A R

“PERFORMED? N - a [} . H

INJURY &,

WHILE AT WORK “ farm, factoty, street; office bidg., . ete.} -~

MEDICAL CERTIFICATION

NOT 'WHILE AT WORK O
4

21, | ‘aitended the dmasmﬁom#\—u—{@ to#ék!._(_g_%}—lnd last saw "him allve c;rukLl/L /Lf /7(4 j
Death occurred: at. . 10 1 5 ' m: on the dm stnfed above, and to tha best of myynawledge, ‘from rhe céuies stated.
e S16 RE + {Degraa or title) ) - 22!: ADDRESS . ATE IGNED
g e T e st el R (7156

23a BURIAL, CREMATION, | 23b. DATE: 23c. NAME' OF CEMETERY.. OR! CREMATORY" *23d. LO?‘TION [City, town, or county] 7 . (51{!&)

burbal 1-18-63 ‘Mt., Lebanon Cemetery | St ty = Mo,

34, FUNERAL DIRECTOR ADORESS 25. DATE,RECD..BY LOCAL REG.
Drehmann-Harral, 1905 Union Blvd / /é QB

‘s Statemarit on Reverse Side)

USE. BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT:OF

ITEM NO.




*SaH.
» IIG

¢ ..

¢0¢0=-¢ B4
uolhei) €78

UBW3IT] STMOT

*POM. W, H=CT

‘4

STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on.the reverse side o_f this certificate was embalmed by me,

or by ' : i i j Student. Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer ND

P. O. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a'STUDENT, he alsc-shall sign in his OWN handwriting:

If this body is-not embalmed, fact should be so stated abave.




